Carcinosarcoma, a tumor having both carcinomatous and sarcomatous elements, occurring in the breast, is a rare condition. The tumor consists of both epithelial and mesenchymal cell lines and tends to behave aggressively. It has clinical features like that of invasive breast carcinoma but sometimes there can be diagnostic confusion as it can mimic or present as breast abscess. Treatment is multimodal. Surgery plays the vital role. Post-op radiation and chemo are indicated. Hormone therapy is usually inapplicable as most of the time, it is hormone receptor negative.
Introduction
Carcinosarcoma is a rare malignant tumor of breast which accounts for 0.08-0.2% cases of all malignant lesions of the breast [1] . It is an aggressive tumor and tends to have poor prognosis. It usually presents with large lump in the breast. We present the case of a female who presented with large breast lump mimicking breast abscess.
Case Report
Fifty-year-old female presented with left breast lump for 1 year. It was associated with rapid increase in size and mild to moderate pain for 6 months. There was no h/o fever or any discharge per nipple. On examination, left breast was found to be larger than the right. There was a lump of about 20 × 20 cm involving whole left breast. Overlying skin was tense and shiny. Lump was non-tender and variegated in consistency. No clinically palpable node was noted in the left axilla. Right breast and axilla were also within normal limits. Bilateral X-ray mammogram ( Fig. 1 ) was obtained and it revealed large well-defined opacity with rounded margins involving almost all quadrants of left breast extending along axillary tail region with thickening of overlying skin and subcutaneous tissue-likely BIRADS-II. Ultrasound of both breasts (Fig. 2) showed features suggestive of large abscess in the left breast with thickening of overlying skin and subcutaneous tissue. It also showed irregular thickening of posterior wall of abscess cavity with soft tissue lesion having increased peripheral vascularity at lower inner quadrant. Patient had an FNAC (left breast lump) report performed outside which showed acute necrotizing abscess with mild atypia. A repeat FNAC was obtained at our center. Aspiration yielded 50 ml of hemorrhagic fluid-like aspirate. Microscopic examination of fluid revealed few polymorphs, lymphocytes, and occasional atypical cells in hemorrhagic background. Based on these findings, it was planned to drain the fluid/pus and explore the cavity. Under aseptic condition, an incision was made over left breast and about 1.5 l of sero-sanguinous fluid was drained. No frank pus was noted. Exploration of cavity revealed a lump of about 5 × 5 cm inside. Incisional biopsy was obtained from the lump and fluid was sent for culture and sensitivity.
On histopathological examination of biopsy specimen, it was found to be poorly differentiated malignant tumor. Culture of fluid did not reveal growth of any pathogenic organism in aerobic condition after incubation for 48 h at 37°C. On the basis of biopsy report, diagnosis of poorly 
Discussion
CS is also known as metaplastic carcinoma of the breast and is characterized by presence of both epithelial (carcinoma) and mesenchymal (sarcoma) component simultaneously [2] . Epithelial component may be in the form of in situ carcinoma, invasive carcinoma, undifferentiated carcinoma, and squamous cell carcinoma while mesenchymal component may be present as either undifferentiated malignant lesion or fibroblastic/chondroblastic/osteoblastic lesions. The exact cell of origin is not clear, but it is considered to arise from myoepithelial cells with potential of biphasic differentiation [3] . There are reports also to show that it may arise from pre-existing fibroadenoma or phyllodes tumor. Irrespective of origin, it is usually poorly differentiated and behaves aggressively. It is usually hormone receptor (ER/PR) negative and also Her2-neu negative [4] . CS stain positive for both cytokeratin and vimentin helps to establish the diagnosis. Clinical presentation of CS is like that of invasive breast carcinoma [5] [6] [7] . It usually presents with large lump in the breast [2] . On imaging, lump may be well defined and can be confused with benign condition. In this case also, well-defined lump on mammography and ultrasound was confused with breast abscess. Case report is there to show that CS may preset as breast abscess [8] . CS spreads by both lymphatic and hematogenous routes. Axillary lymph nodes can be involved, so axillary dissection is indicated. Hematogenous spread involves mainly lung and less commonly liver, brain, and skeleton [5, 6, 9] . Exact treatment strategy is not clear because of its rarity; however, multimodal treatment approach is used like that for breast cancer. Both modified radical mastectomy and BCS can be performed. No difference in overall/disease-free survival has been reported in patients undergoing modified radical mastectomy/breast conservation therapy [10, 11] . Radiation therapy has been recommended by Tseng et al. in adjuvant setting to improve overall and disease-specific survival [10] . Anthracycline/taxanebased chemotherapy is suggested [12] . Hormone therapy is usually of no use as most of the time, it is hormone receptor negative. The prognosis is poor and 5-year overall survival is reported to range from 49 to 68% [2] . 
